2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M95000000276

4V ES.8200

1. Entity Name [ - N ﬁ
SHOPPES INVESTORS, LLC | EN_ED
Principal Place of Business Maiting Address 7 0 l FEB _ N
2 POND'S EDGE DRIVE P.0. BOX 999 CRETARY OF STAILE
L. H
CHADDS FORD PA 19317 CHADDS FORD PA 19317 TE[E_L)\HASSEE- FLGR‘D;\
2. Principal Place of Business - 3. Mailing Address Illll"" "” m |I|“ ||||| IN’ "”l |Im "”| II“I"I“ ’llll H" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
23 2813?76 2 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt
. L. — . - . | Name. PR -
BRANDYWINE FINANCIAL SERVICES CORP. Sroet Adtems (PO Box Tirvbe: s Not Acceptaiie)
ree ress (P.O. Box Number is Not Acceptable
BRUCE E. MOORE P
2637 MCCORMICK DR.
CLEARWATER FL 33759 o - FL | 2°Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 100 %l% 133 EEL'! 1?51_! %%l 1 63 — )
Make Check Payable 1o Department of State co e L L U e T
ya P FReRRGs . [0 bS[0
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delets TILE O Change [ Addltion
MAME FAIRVIEW CORPORATICN NAME
steer anoress | 2 POND'S EDGE DRIVE STREET ADDRESS
crv-sr-zp | CHADDS FORD PA 18317 CITY-ST-2P .
TITLE MGRM O Detete ¥ me 3 change [ Addition
HAME PARKEMORE CORPORATION NAME
streeT aooress | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-§7-21P CHADDS FORD PA 19317 : CITY-5T-2ZP _
TITLE ) O Delete TITLE [J change [ Addition
LNAME .. - | .= R - [, - B KAME — - - e - - —_— . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TINE £ Delste TITLE [ Change ] Addition
NAME 7 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P, CITY-ST-7IP
me £ Defete TITLE -/[ 7/ Clchange [ Addition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
GiTY-ST-ZIP cImy-57-21
TITLE ’ [ Detete TITLE [0 change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CIry-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager gf the
timited liability company or thg-saiver or yustee empowered to exacute this report as required by Chapter 608, Fiorpija Stati;!es.

1}

uce £. Mpore 2
o ,;:'Lf;-.!wvgummmr JAN | 8 200] 338 Yoo

o VT L
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNIN

]
G

CR2E083 (11/00)




